Endoscopic submucosal dissection (ESD) is an excellent treatment for superficial colorectal neoplasms because it allows en bloc resection, regardless of the lesion size.[@bib1], [@bib2] However, conventional ESD of a neoplasm involving a colonic diverticulum is difficult because the diverticular wall lacks a muscularis propria.

We sometimes observe inversion of a diverticulum because of the effect of suction during colonoscopy. Therefore, we have developed a new technique, inversion ESD (ivESD), for lesions extending into a diverticulum.

A 76-year-old man had a 20-mm neoplasm in the ascending colon that extended into a diverticulum ([Fig. 1](#fig1){ref-type="fig"}). The procedure was performed with the patient under general anesthesia with a PCF-290HT (Olympus, Tokyo, Japan), and the tissue dissection was performed with a Dual knife (Olympus). First, we performed multiple suctions in the area of the diverticulum until all of the lesion was completely inverted ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0010}). After injection of the solution (a mixture of 0.4% sodium hyaluronate \[Muco UpR; Boston Scientific Japan, Tokyo, Japan\] and indigo carmine with diluted epinephrine) into the submucosa of the diverticulum, a mucosal incision was started at the diverticulum side (proximal side). The diverticulum inversion enabled good visibility of the entire lesion. The lesion was resected en bloc within 14 minutes without adverse events ([Fig. 2](#fig2){ref-type="fig"}). Oral feeding was started on day 2, and the patient was discharged on day 5. Histologic examination revealed a carcinoma-in-adenoma (tub 1, pTis, ly0, v0, pHM0, pVM0) and curative resection.Figure 1**A,** Endoscopic image of a colonic lesion in a 76-year-old man. **B,** Part of the lesion extends into the colonic diverticulum.Figure 2Inversion of the diverticulum allowed good visibility of the entire lesion. **A,** Mucosal incision was started at the diverticulum side (proximal side). **B,** Wound after endoscopic submucosal dissection, showing a defect in the muscularis propria at the diverticulum (*black arrows*). **C,** The wound, including the defect in the muscularis propria, was completely closed with clips.

Some reports have been published on traction-assisted ESD for lesions extending into a diverticulum[@bib3], [@bib4]; however, the traction method is sometimes complicated, and the attachment of clips takes time. The ivESD requires only a small amount of suction and is very simple; therefore, ESD was completed within a short time.

This is the first report of ivESD. It may not be possible to invert all diverticula, and traction-assisted ESD may also be attempted in such cases. However, it may be desirable to attempt ivESD whether or not inversion of the diverticulum is possible.
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Video 1We inverted the diverticulum by colonoscopic suction. Inversion of the diverticulum allowed good visibility of the entire lesion. The specimen was resected en bloc without adverse events.
